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Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
\Alexandria, VA 22313-1450 


Application Number 


Fifing Date 


First Named fnventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


"bed. |4 lao| 


RpnfJftL r ! rJ l? U ^^ am,natJ ° n (RCE) under 37 1-11* of the above-Identified application. 

?S? TSJS^SST 1 SS nlJ SL 0n e (R ^ E> prSCti0e ^ 37 CFR 1114 does not flPPty to any utility or plant appfication filed prior to June 
1 995, or to any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO) on page 2. 


1 - Lm^Lt° n ^^K^on^Pf 51 ^ N ° te: ' f RCE 19 Pf0pef ' any previoust y fiied u ™ te "* amendments and 
*Sn^?i ? ti hB RCE Wl,, J be entered ln me order in ^ ««1 ""less applicant Instructs otherwise. If ' 

aSSmentfe) a " V P^ 0 " 8 * fi,ed unentered amendments) entered, applicant must request non-entry of such 

a. □ ^^ Ud 2, Subm,tt l d ' 2 * M acHon ls out standing, any amendments filed after the final Office action may be 

considered as a submission even If this box Is not checked. 

Consider the arguments In the Appeal Brief or Reply Brief previously filed on 

ii. l2 Other 

Enclosed 
I. j>£] Amendment/Reply 
jj. Q Affldavlt(syDeclaration(8) 
2. [ Miscellaneous ) 

• — j Suspension of action on the above-identified application Is requested under 37 CFR 1 .1 03(c) for a 
a ' ' — ' period of months. (Period of suspension shaD not exceed 3 months; Fee under 37 CFR 1 .1 70) required) 

b. Q Other 


III. Information Disclosure Statement (IDS) 

* □ 


Other 


3. | Fees I 


Bf 


□ 
□ 


The RCE fee under 37 CFR 1.1 7(e) is required by 37 CFR 1.1 14 when the RCE is filed. 
The Director is hereby authorized to charae the following fees, or credit any overpayments, to 


Deposit Account No. 

£9 RCE fee required under 37 CFR 1 .17(e) 
^ Extension of time fee (37 cfr 1.136 ano 1.17) 
[ | Other 


I have enclosed a duplicate copy of this sheet 


Check in the amount of $ _ 


Payment by credit card (F< 
WARNING: Information on this form m 
card Information and authorization nrvP TO-20: 


PTO-2038 ( 

pyfelic. Credit card Information should not be Included on this form. Provide credit . 



_endosed 


Signature 


Name (Print/Typa) 


RNEY. OR AGENT REQUIRED 


Date 
Registration No. 


33, Hj 


I hereby certify that this correspondence Is bel 
addressed to: Moil Stop RCE. Commlssionei 
Office on the date shown below. 
Signature 


OF MAILING OR TRANSMISSION 


Name (Print/Type) 


United Stales Postal Service wtth sufficient postage as first dass mail in an onvelooe 
.4450, Aiexandria. VA 22313-1450 or faosirriTbansmitted to SSSS£U!S Trademark 


If you need assistance in completing the form, cait 1-80O.PTO-9199 ana option 2. 
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